Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Office of Campaign and Political Finance

T | | T FLECTION DEPT.
CRDMERVILLE MA

File with:
City or Tovin Clerk or Election Cornmission

Please print or type all information, except signatures IHI DEC 2b A 10 2b
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 53, as amended, of the organization of a
candidate’s committee as follows:

1. Committee Name:  Cowmitfee Yo Elect  Roes &ic;\r\mw\ok

{The name of the committes must include the candidate's last name)

2. Committee Address: _H4Y4 - Sumerec  §t, QJME/FV;“(!,‘!, MA, 02\43

2a. Mailing Address: 14 Sommec St Sowerville  MA 0243

3. Purpose: Seekiry [ecal of€ir Hv Waxd 5 Cchool (o mmittee
4, Officers: . Name Residential Address © Zip  TelNo. . '

Chamnan ‘\]0&‘1\ S(,l'\Pa"i'MﬁLv'l l‘[u‘ guMMV S". 2 Smeru:ﬂﬂ} Mﬁ O\ Ll-i 85? 1’).5 ("113

Treasurer: Nich  Schectman W Swmes SE Svmecville bAR o4 357 128 6323

Other officer: D:&V\ﬁ. Fﬂlif‘EEDS Lft‘l Summﬂ,r G, gumarvf"#,’, Mk 043 6\ 1“1 ITS'S

Other officer:

Attach additional page, if necesary, with other officers and finance committee, if any (6 f7) R63-0177
5. Candidate: Rass Richmond 131 Albign Sjrf Ag. 2, 0144
Address - _ Zip Tel No.

6. Office Sought: \Jowcl 5 Somesd Lowmmttee . Ward ©

Title District Party affiliation, if applicable

1 hereby consent to the filing of this committee, I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. 1 am aware that candidates are required to

keep detailed accounts and records of all campaign finance activity for a period of six years from the date

of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

D,\/k IZ./\A . \2/'26/17,'

Canditlate's signature * Date

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. <. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election.

SIGNED'UNDER THE PENALTIES OF PERJURY:
[@%—\ - YR

Treasurer's signatnre Date

I hereby accept the office of Chairman of the above-named committee.

SIGN/ED UNDERSTHE PENALTIES OF PERJURY: , . \'
. X | |1/ hefn,
Chairman's signature ' Date

&



Form CPF M 102: Campaign Finance Report

Municipal Form
K UEPToffice of Campaign and Political Finance

Al M

Commaonwealth
of Massachusetis

Filé with: City or Town Clerk or Election Commission

eg}i-l;lnin,g:]:;l%é: |D"/DJ /12 | Ending Date: - l /31 13 |

— - - 34 pA
Fill in Reporting Period dates:

wL.\ i}

Type of Report: (Check one)
7] 8th day preceding preliminary ~ [] 8th day preceding election  [7] 30 day afier election mar—end report [ dissolution

| Ross Riawond | 1l Cowmittee to Elect Rass Q\.r.k.mond\ |

Candidate Full Name (if applicable) Committee Name
[ School Commitkes , Masd S | [(Noah_Schectman |
Office Sought and District Name of Committee Treasurer

V30 Atbion S4., At 3, Semerville, MA, omay || [L%Y4 Semmer St  Somecville, MA, 03193 !

Residential Address Committee Mailing Address

TelephuueNumber(optional):l L1 %63 0137 | Telephene Number {0pli0nal):| $C7 2SS 6123 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report & O
%,545, %o
2., 545 00
50. 43
2,494 .5F

O

%*,000, 90

Line 8: Name of bank(s) used:| £ s¥ern  Rownk ]

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

|||l | e | s || B

AfTidavit of Committee Treasurer:
| certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true arid complete statement of ail campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind centributions and lizbilities for {his reperting period and represents the campaign

finance activity of all persons aclmg under the aul:omy { on behalf of this committee in accordance with the requirements of M.G.L.c. 55.

(Treasurer's signature) Date:E 1 / pir s / 3 |

Signed under the penalties of perjury:

IFOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity mdepcndent of the commitiee

D I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and behef a true and comp]ete statement of all campaign finance
activily, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢, 55, Thave net received any contiibutions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with indcpendent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completc statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reparting period and represents the

campaign finance activity of all persons acling unw or on b of this committee in accordance with the requirements of M.G.L. c. 55,

P (Candidate's signature) Date:l 1 l /Lét / ! g 1

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 In a calendar
year, Committees must keep detailed accounts and records of oll receipits, but need only itemize those receipis over $50. In addition, ihe
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

 Name and Residential Address
(alphabetical listing required)

Amount

" Ocecupation & Employer
(for contributions of $200 or more)

i —

\\

K

k

1Y

\\‘!\

P N\

"K\ .k

r—a

\\

A
N

\
A

\

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer

(for cantributions of $200 or more)

5,

N/

W |
m\
\\‘

L/

( N/ .

L\

>‘\_4"/
—

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

«  Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom commitiee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your commiitee name and a page number on each page.)
T T Whors Paid — — — . —
Date Paid (alphabetical listing). Address Purpose of Expenditure Amount

——

RN
N\
s S

‘ ~N
0
&
i
~

N

T

__/ )
(N
N

J

Line .12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include enly those expenditures not itemized
ahove. Page 4
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Purpose of Expenditure

Amount

Address

N

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind confributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Récéiveﬂ - ".Frm; Whom .Réééiv-e.d*

Residential Address b'éscr'ii)t'ion of Contribution|

VYalue

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

@

Line 16: In-Kind Coentributions $50 & under (not listed above)

0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* If an in-kind contribution is received from a person who contributes more than $50 in 2 calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

N
h

B

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL}

Page 7




Committee to Elect Ross Richmond

January 22, 2013

Form CPF M 102: Campaign Finance Report Municipal Form
Year-End Report

Attachment 1, Schedule A: Receipts

Occupation and

Date Received Name and Residential Address Amount

12/30/2012

Anthony Alfano
5 Margate CT,
Lake in the Hills, IL, 60156

$150.00

Employer

12/30/2012

Francis Brown
17 Orchard St., #1,
Medford MA, 02155

$ 5000

12/29/2012

Ross Chesnick
36 Liberty Ave., Apt. 2
Somerville, MA, 02144

$ 50.00

12/20/2012

David Dikter
413 Washington St., Apt. 3
Brookline, MA, 02446

$ 200.00

12/26/2012

Susan Federspiel
3 Greenough Circle,
Brookline, MA, 02445

$ 500.00

Principal, Boston Public -
Schools

12/30/2012

Rafael Freedman-Gurspan
28 R Shepard Street #2,
Brighton, MA 02135

$ 50.00

12/31/2012

Clare Hounsell
2623 Winter Park Drive,
Naperville, IL 63565

$ 50.00

12/30/2012

Nicholas Howard
36 Liberty Ave., Apt. 2
Somerville, MA, 02144

$ 50.00

12/30/2012

Suzanne Kilgannon
5908 N Manton Ave,
Chicago, IL, 6046

$100.00

12/28/2012

Scott Lieber
9 Acadia Park, Apt2
Somerville, MA, 02143

$ 20.00

12/30/2012

Kyle Mangano
8 Porter St., Apt. 1
Somerville, MA, 02144

$ 60.00

12/30/2012

David Massey
605 Westminster Ave,
Venice, CA 90291 ‘

$ 50.00




12/29/2012

Daniel Mendelsohn
138 Highland Ave., Apt 2,
Somerville, MA, 02144

§ 50.00

12/28/2012

Lee Palmer
17 Pitman St.,
Somerville, MA 02143

§ 50.00

12/31/2012

David Robinson
P.O. Box 35926
Richmond, VA

$ 50.00

12/28/2012

Kei Saotome
100 Haven Ave. Apt. 28B
NY, NY 10032

3 50.00

12/28/2012

Yasushi Sactome
45 Killdeer Rd,
Hamden, CT 06517

$ 50.00

12/26/2012

Noah Schectman
44 Summer St.
Somerville, MA, 02143

§ 50.00

12/29/2012

Amy Schectman

‘484 Washington St.,

Brookline, MA, 02446

$ 180.00

12/30/2012

Rebecca Schofield
273 Summer St, #2,
Somerville, MA 02144

$ 50.00

12/31/2012

David Sloane
53 Paulina St, Apt 3,
Somerville, MA, 02144

$-25.00

12/27/2012

Rachelle Snyder
131 Albion St., Apt. 2
Somerville, MA, 02144

$ 100.00

12/25/2012

Barbara Studwell
2495 Tahoe Cir.
Winter Park, FL, 32792

$200.00

Retired

Line 9: Total Receipts Listed Above

$2,185

Line 10: Total Receipts under $50 (Not Listed Above)

$ 360

Line 11: Total Receipts in this Period

32,545




Committee to Elect Ross Richmond
January 22, 2013

Year-End Report
Attachment 2, Schedule B: Expenses

- Form CPF M 102: Campaign Finance Report Municipal Form

BT e e —— e ———————— ]

Date Paid To Whom Paid | Address ‘Purpose Amount
) 180 Somerville Ave, Envelopes, Filing

12/26/2012 | Target Somerville, MA Folder $9.90
1840 Embarcadero Rd. . n

12/31/2012 |PayPal Palo Alto, CA 94303 Web donation fee | $ 40.53
Line 12:Total Expenditures Listed Above $50.43
Line 13: Total Expenditures Not Listed Above | $0

$ 50.43

Line 14 Total Expenditures in the Period
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Commitiee to Elect Ross Richmond

January 22, 2013

Form CPF M 102: Campaign Finance Report Municipal Form
Year-End Report
Attachment 3, Schedule D: Liabilities

Date Paid To Whom Due | Address Purpose Amount
. 131 Albion St., Apt. 2 Loan to Campaign

12/26/2012 | Ross Richmond Somerville, MA, 02144 | Fund $2,000

Line 18:Total Qutstanding Liabilities $2,000




